MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-017958

DEPRP AR -

ARTMENT OF PUDI.I: riu:u.-rn AND wELrAREBJ 8 1003 AT Pt NUMGER

DO NOT WRITE NDED egistration District No. . ______. W’ Primary Registration District No. ___Registrar’s No. ____.4.(1813
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY & STA'I’Eh{iss Ouri b. COUN'IYst . Iouis admission)
b. CgRY {If outside corporate limits, glw‘ TOWNSHIP only} Length of stay in 1b [ Ccl"aY Inside Limits
rownw ST. LOUIS, MISSOURI TOWN Cheaterfield Mo. Yo O No O

<. FULL NAME OF {If' NOT in-hospital, give location} inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

wstminion BARNES HOSPITAL reQ NeO R.R.2- Conway Rd r0 N0
3. NAME OF DECEASED ' First Middle Last 4, DATE - Month Day . Yoar

(Typs or print) GENE Feancis MESSING DEATH April hinl 1963

5 SEX 6. COLOR OR RACE 7. Married & Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDE:' | YEAR | IF UNDER 24 HR

: P i Months | Days Hours Min.
male White Widowed [J Divorced [ e 1 . 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 T."uﬁl-ﬂ'&%?rc ty and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

_Vice President, Keeler Monris Print.:l.ng_(la.__' | St. Ionis Migsouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'Y MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Messing Mary Farring. Ruth Kern Messing

15. WAS DECEASED EVER IN U.5. ARMED FORCES™ T4 —COACLALcoelnl 17. INFORMANT - Address
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Conditions, If any, DUE 10 (b) BACTERI_AL ENDOCARDITIS : Weeks
which gave rise m]
stating the under-
Iyin:gcmiu last DUE TO fc) ¢30 0
disease condition given in PART 1 (a) there 8 pregnancy in last 90 days.
lDYlll O No I O Unknown
. JYESE NOD | L &
20: T!ME OF Hour -~ Month, Day, Year®

. NO, k If yes, gi date: .
fres ne g | e Bone. " Ruth K., MessingerChesterfield Missouri.
IMMEDIATE CAUSE (6] _(C ARDTA? ARHEST : Unknown
sbove cause (a),
FART 1. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female wes
19. WAS-'AUTQPSY 20s. ACCIDENT  SUICIDE  HOMICLIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.}
ERFORME| (w3 9]
INJURY a.m.

MEDICAL CERTIFICATION
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“Sod TIRY OCCURRED. =~ | 20e. PLACE OF INJURY (s.9., in or sbout home, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidy., ek.) .
NGT WHILE AT WORK [

4 arf'ec:pdad the deceasad fron 10, 26 . M_,'Lﬂl"éé3_and last uw hum alive on hfﬂ'l) /62
., Death occurred at T B.Ma m on the dote stated sbove, and to 3ha best of my Imowledge, f:om the causes stated.
228. §1 E .  {Dpgree or mV' . 22h. ADDRESS f:c DATE %IGNED
( ' N - M.D ﬁARN ‘i 11
e MM - ES HOSPj7 A, /11/63
23a. BURIAL, CREMATION, | 23b. DATE 23¢; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify) .

Cremation h—ll—1963 (ak rOVe ematory or 8 0 t M SSO pd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R%R'S 7 N
4%/

Lupton Chapel Inc. 7233 Delmar Blv'd, ' APR Jh.
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USE BLACK INK
OR
TYPEWRITER RIBBON
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BY AFFIDAVIT OF -
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STATEMENT. BY LICENSED EMBALMER

‘I heréby cerfify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

-

Licensed Embalmer No.

P O.-Add\ress
RUPTRRIPRI + 0 SEL - TR L I R T et .
Note:" ‘The abéve- MUST BE SIGNED BY THE LICENSED EMBALMER: in his*OWN HANDWRITING. (Failure to comply
. vyith the above constitutes grounds for revocation of license).
s “d’!: If ‘émbalmed: by .4 STUDENT,” he :also shall sign in his OWN handwriting.. . ",
" If this body is not embaimed, fact.should be so stated above.
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